Better diets for a better future: L on Agriculture
A food system perspective in South Asia g and Food Systems

for Nutrition

Despite substantial global progress in reducing hunger and undernutrition in the past 25
years, malnutrition in all its forms currently affects one in three people worldwide.! The risk
that poor diets pose to mortality and morbidity is now greater than the combined risks of
unsafe sex, alcohol, drug and tobacco use (see Figure 1).

Figure 1: Six of the top 11 risk factors driving th e global burden of disease are related
to diet
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Source: Global Burden of Disease Study 2013 Collaborators (2015), Figure 5
Note: The graph shows global disability-adjusted life years (DALYs) attributed to level 2 risk factors in 2013 for both sexes combined.

In economic terms, across Asia, the estimated impact of undernutrition on gross domestic
product (GDP) is 11% every year — more than the annual economic downturn caused by
the global financial crisis of 2008-10.> While agriculture has the potential to be a strong
driver of reductions in undernutrition, increases in food production alone will not
automatically lead to improvements in final nutrition outcomes.®

Regional and national food systems need to be repositioned from just supplying food to
providing high-quality diets for all. This will require policy initiatives far beyond agriculture
to encompass trade, the environment, and health, and which harness the power of the
private sector and empower consumers to demand better diets.

“This paper highlights the risks posed by the double burden of malnutrition in

South Asia, where overweight and obesity exist alongside undernutrition.”
Prof. K. Srinath Reddy, President of the Public Health Foundation of India, and Panel Member
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Much has already been achieved in South Asia in the drive to address undernutrition and
in tackling the multiple challenges at the nexus of agriculture, food and nutrition. The latest
round of data from the Sample Registration Survey* shows that India is set to achieve its
millennium development goal (MDG) for under-five mortality by next year, which is a great
achievement.

In both India and Bangladesh, progress in reducing stunting in children under age five have
been achieved over the last two decades (47.9% to 38.8% in eight years and 59% to 40%
in fourteen years, respectively)®. In Sri Lanka there have been great improvements in infant
and young child feeding practices over a 10-year period ¢, while in Nepal, anaemia among
women of reproductive age has fallen by 31% over the past eight years. ’

Despite these gains, several major diet-related challenges still need to be addressed (see
Box 1).

Box 1. The multiple diet -related challenges faced by South Asian countries

* In South Asia, approximately 38% of children under 5 years of age are stunted. While the
prevalence of stunting in the region has declined by over a third since 1990 (from 61% in 1990
to 39% in 2011), three of the six countries that have the highest number of stunted children in
the world are in South Asia.?

» Stunting prevalence in India, Pakistan and Bangladesh is 48, 44, and 36% respectively, with
India far exceeding other countries in terms of the numbers of stunted children.®

* Less than half (48%) of South Asian infants 0-5 months old are exclusively breastfed; and
only 21% of children 6—23 months old are fed a diet that meets the minimum requirements in
terms of feeding frequency and diet diversity.°

» Between 1995 and 2011, South Asia had the highest number of children and pregnant and
non-pregnant women with anaemia when compared to other regions.!

Over the next 20 years, the “double burden” of malnutrition, where overweight and obesity
exist alongside undernutrition, and the associated increase in diet-related non-
communicable diseases (NCDs) will pose increasingly serious challenges to South Asian
policy makers:

* Today, the prevalence of overweight and obesity for South Asian women is almost the
same as the prevalence of underweight.'? Projections of these indicators suggest the
situation is going to get much worse by 2030 (see Figure 2).13

* Hunger will continue to be a major issue that food systems need to address in South
Asia in 2035. With a ‘business as usual’ scenario, by 2030, projections indicate there
will still be 188 million calorie deficient people in South Asia.'4

* In Bangladesh, although hunger remains an issue, dietary challenges will also include
lowering consumption of some dietary components, such as sugar sweetened
beverages, sodium and transfat. For example, the country has the 99th highest
estimated prevalence of diabetes (out of 190 countries) and it is expected to have more
adults with diabetes than Mexico or Indonesia by 2030.
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Figure 2: Global trends in the numbers of men andw  omen affected by obesity:1980-
2010
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Source: NCD Risk Factor Collaboration (2016), Figure 8.

This scenario can be amplified by the fact that nutritional insults occurring during the intra-
uterine period at critical time points during development can set trajectories for growth in
later life that predispose South Asians to higher risk for obesity, at least a decade earlier
and at levels of body weight that are lower compared to Western populations.t®

If governments want to achieve the Sustainable Development Goals (SDGs) target of
ending all forms of malnutrition by 2030, they will need to invest in nutrition'® and to ensure
that all parts of food systems work together to deliver high-quality diets. This process will
require cross-disciplinary, multi-sectoral, public-private, and local and regional cooperation
aligned with fundamental shifts in policy actions.

Today'’s food systems are too focused on food quantity and not enough on quality. They
are changing rapidly and not helping consumers to make healthy and affordable food
choices consistent with optimal nutrition outcomes.

In India, for example, between 80-85% of the country’s population consume processed
foods (e.g. package foods, baked goods, noodles), leading to a shift towards energy-dense
foods and away micronutrient rich foods.!” The demand of ready-to-eat processed foods
and meals outside home have soared over the last decades due to rapid urbanization,
income growth and constraints on women'’s time.'’ Other food systems drivers that have
contributed to shifting diets away from fresh fruits and vegetables to processed foods
include food policies focused on the production of staple foods; partial liberalisation of
Foreign Direct investment (FDI) impacting many sub-sectors, especially agro-processing;
and the emergence of modern retail sector, such as fair price shops and supermarkets.!8

In the longer term, food systems will be subject to major stresses resulting from important
external influences:
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» Population growth: In the next 35 years, South Asia’s population will increase substantially in
absolute terms?® and the ratio of those of working age to those of non-working will reach peak.
This will require a focus on improving the nutrition of infants and young children, to support their
cognitive development and achievements in school.?®

* Income growth: South Asia is expected to have the fastest growing annual growth in real per
capita GDP, by 2030.%* But as this report shows, rising incomes alone will not improve the quality
of people’s diets. As incomes increase, food scarcity diminishes but the cost of many nutritious
foods remains high and the ability to purchase foods that do not support high-quality diets, e.g.
ultra-processed foods, increases. The effects of income growth on diets will also depend on how
evenly that growth is shared within counties.??

e Urbanisation: The percentage of the world’s population that lives in urban areas is increasing
steadily, and most rapidly in Africa and Asia.?® The challenge is to find ways of strengthening
the positive links between urbanisation and diet quality while not blunting its ability to help reduce
hunger and undernutrition.

» Climate change: By 2050, the estimated impact of elevated carbon dioxide on the zinc content
of grains, tubers and legumes, could place 138 million people at new risk of zinc deficiency (and
hence at risk of diarrheal diseases), with 48 million in India alone.?*

» Depletion of natural resources: Water shortages, increasing rainfall volatility and erosive run-
off are also expected to be aggravated due to climate change. The principal grain producing
regions of northwest India and northeast Pakistan have all experienced high rates of
groundwater depletion. Currently, agriculture consumes more than 70% of freshwater but with
rising demand from industrial, energy and domestic uses, irrigation systems will need to adopt
more water-efficient methods of use if food yields are to be maintained.?®

It is essential that policy makers think through the consequences of all of these drivers of
change for their own food systems (See Box 2). The good news is that there are many ways
in which policy makers can reshape food systems.

Box 2. Underlying driver typologies and the dietary challenges th ey generate

In order to ensure that food systems will deliver high-quality diets and improve nutrition outcomes,
policy makers will need to identify the diet issues that their specific contextual drivers are likely to
push them towards.

Bangladesh, for example, is a low-income country that has to address different contexts within its
border. Two-thirds of the population is rural, has a low level of natural capital and has relatively
low levels of globalization according to the KOF Index!. Clearly, hunger remains an issue in
Bangladesh, diet quality is low and food systems need to be made more resilient. These are the
challenges for the food system to address. But the context is complicated by the fact that the
other one third of the population is urban. In these areas, market liberalization will be higher and
dietary challenges will include the lowering of consumption of some diet components, such as
sugar sweetened beverages, sodium and transfat. For example, Bangladesh has the 99th highest
estimated prevalence of diabetes (out of 190 countries).

(Foresight new report for more details on the underlying driver typologies).

1The KOF Index of Globalization measures the three main dimensions of globalization: Economic, social and political. For more information
see: http://globalization.kof.ethz.ch/
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The Sustainable Development Goals and 2016—-2025 UN Decade of Action for Nutrition
provide opportunities to place the improvement of diet quality through food systems at the
centre of global action.

In South Asia, specific priorities for action need to focus on: the malnutrition ‘double burden’
where undernutrition co-exists with over-nutrition, climate change effects on food quality
and availability, and inequalities in South Asian countries. They should include:

1.

Focusing food and agriculture policies on securi ng diet quality for infants and young
children. Despite WHO guidance, the percentage of babies (0 to 5 months) who are exclusively
breastfed still under 50% in Asia,?® and only a small proportion of infants are meeting minimum
recommended dietary standards. Policies are needed to promote optimum nutrition in the first
1,000 days of life, which has been identified as a critical period for preventing child morbidity and
mortality and ensuring adequate growth.

. Improving adolescent girl and adult women’s diet quality as a priority in all policy making

that shapes food systems. Women are particularly vulnerable to the health impacts of low-
guality diets because of their higher nutrition requirements and because of their disempowerment
in some cultures. For example, over half of adolescent girls in low and middle income countries
do not get micronutrients that are vital for their health and any babies they might give birth to.?’

Making fruits, vegetables, pulses, nuts and seed s much more available, more affordable
and safe for all consumers. They offer considerable benefits in terms of diet quality. Looking
towards 2030, in South Asia, health gains will be realised mainly through increases in fruits and
vegetable consumption.?®

. Making policies which regulate product formulati on, labelling, advertising, promotion and

taxes a high priority. Much of the recent growth over the 2000-2015 period in ultra-processed
foods and beverages in low- and middle-income countries can be explained by the East Asia &
Pacific and South Asia regions.?® Policies are needed to create disincentives for companies to
allocate resources to forms of processing that undermine diet quality, along with educating
consumers of the adverse health effects of consuming these products more than occasionally.

Recognising animal source foods (e.g. dairy, egg s, fish and meat) as important nutrient
sources. Policy support for these foods should be pragmatically and evidence-based rather than
driven by ideology. Low income infants, children, adolescents and women of reproductive age
will find it extremely hard to meet nutrient requirements in the absence of these foods.

Institutionalising high-quality diets through pu blic sector purchasing power. Food
provided in schools, hospitals, across the armed forces and in the prison system should be of
the highest dietary benefit to the consumer. This approach has the potential to shape the norms
around foods that contribute to high-quality diets and incentivise suppliers and contractors to
align their value chains accordingly.

. Refocus agriculture research investments globall y to support healthy diets and good

nutrition. Much more investment in research on fruits and vegetables, animal source foods,
legumes, nuts and seeds is urgently required.

www.glopan.org 5/6



LIFPRI (2016). Global nutrition report 2016: From promise to impact: Ending malnutrition by 2030. Washington,
DC: IFPRI.

2 |IFPRI (2016) Global nutrition report 2016: From promise to impact: Ending malnutrition by 2030. Washington,
DC: IFPRI.

3 Gillespie et al (2015). Leveraging agriculture for nutrition in South Asia and East Africa: examining the enabling
environment through stakeholder perceptions. Food Sec. 7:463—477

4 Government of India. Sample of Registration System.
http://censusindia.gov.in/Vital_Statistics/SRS/Sample_Registration_System.aspx.

5 IFPRI (2014). Global nutrition report 2014: Actions and accountability to accelerate the world’s progress on
nutrition. Washington, DC: IFPRI.

6 UNICEF. 2010. Infant and Young Child Feeding Programme Review — Consolidated Report of Six Country Programme
Review.

"WHO (2014). WHA Global Nutrition Targets 2025: Anaemia Policy Brief.

8 Gillespie et al (2015). Leveraging agriculture for nutrition in South Asia and East Africa: examining the enabling
environment through stakeholder perceptions. Food Sec. 7:463—477

® United Nations Children’s Fund (2013). Improving Child Nutrition. The achievable imperative for global
progress. New York: UNICEF.

10 paintal and Aguayo (2016). Feeding practices for infants and young children during and after common illness.
Evidence from South Asia. Maternal & Child Nutrition, 12 (Suppl. 1), pp. 39-71

11 Stevens

12 NCD-RisC (2016). Trends in adult body-mass index in 200 countries from 1975 to 2014: A pooled analysis
of 1698 population-based measurement studies with 19.2 million participants. The Lancet, 387, 1377-96.

13 Kelly et al. (2008). Global burden of obesity in 2005 and projections to 2030. International Journal of Obesity
(Lond), 32, 1431-7.

4 FAQ, IFAD and WFP (2015). Achieving zero hunger: The critical role of investments in social protection and
agriculture. Rome. FAO.

15 Paneth N, Susser M.1995. Early origin of coronary heart disease (the “Barker hypothesis”). BMJ [Internet].
1995 Feb 18 [cited 2013 Dec 28];310(6977):411-2.

18 IFPRI (2015). Global Nutrition Report 2015: Actions and Accountability to Advance Nutrition and Sustainable
Development. Washington, DC.

17 Reardon and Minten (2011). The quiet revolution in India’s Food Suply Chains. IFPRI, Discussion paper,
01115.

18 Mehroosh (2016). Review of current trends in food systems: Evidence from four low and middle-income
countries. Working paper 3. SOAS.

19 UN Department of Economic and Social Affairs, Population Division (2015). World population prospects: The
2015 revision, key findings and advance tables. Working Paper No. ESA/P/WP.241.

20 Norris et al. (2014). Africa in transition: growth trends in children and implications for nutrition. Annals of
Nutrition and Metabolism, 22, 8-13.

21 USDA Economic Research Service (2016). International macroeconomic data set. Accessed 20 April 2016,
http://www.ers.usda.gov/data-products/international-macroeconomic-data-set.aspx.

22 Lakner, Negre and Prydz (2014). Twinning the goals: How can promoting shared prosperity help to reduce
global poverty? World Bank Policy Research Working Paper 7106. Development Research Group Poverty and
Inequality Team.

2 Reardon (2016). Growing Food for Growing Cities: Transforming Food Systems in an Urbanizing World.
Chicago, US: The Chicago Council on Global Affairs.

24 Myers et al. (2015). Effect of increased concentrations of atmospheric carbon dioxide on the global threat of
zinc deficiency: A modelling study. Lancet Global Health, 3, €639-45.

% Whitmee et al. (2015). Safeguarding human health in the anthropocene epoch: Report of The Rockefeller
Foundation-Lancet Commission on planetary health. Lancet, 386, 1973-2028.

% |FPRI (2014)

27 Elliot et al. (2015). Systematic review of the dietary intakes of adolescent girls in low-and middle-Income
countries. The FASEB Journal, 29.

2 gpringmann et al. (2016). Analysis and valuation of the health and climate change cobenefits of dietary
change. Proceedings of National Academy of Sciences of the United Nations of America, 113, 4146-4151.
doi:10.1073/pnas.1523119113.

29 Baker (2016). Project future trends of processed food consumption. Working Paper No. 2. School of
Regulation and Global Governance. Australian National University.

www.glopan.org 6/6



